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remove carbon papers. Pag 
any event, within 72 hours a 


Then 


, cremation, or remov; 


transit permit. 


res that the death certificate be executed within 24 hours after death. 


The law requ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 1/65 


VR AIS (4) fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
i¢dé OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH da 
1. PLAGE, oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 Somerset warn IG Maryland >°NT somerset 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. tity OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Cys rere" ite /Y dsb > Orisfield 


4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. 1 RESIDENCE 
MeCready Memorial Hospital 313 Broadway vesC] nok] 
3. re First Middle Last 4 pale Month Day Year 
(Type or print) John William Baker | DEATH Dec. 7 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED Pe] NEVER MARRIED[~] | 8 DATE OF BIRTH 8. AGE (in years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
st ay) [Months | D: Hi Min, 
|, Male White WIDOWED fal pivorceo [-] Sept. 26, 1894 1 rae fon’ | jays. jours it 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ee: ;OUNTRY? 
Machinist Machine Shop Crisfield, Maryland 
73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Baker Catherine Christy 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 
No None 223-26-0795 |Mrs. Beulah Sterling, Same as 2. abed 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
7 = ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) L Vor ora tang ottkhedtio | Plays 
4 / DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


Fy PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. PaTOKNODT 
= a ? 
3 yYes[-] No T] 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
6S | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY(Home, farm,| 2Df. (City or town) (County) (State) 
5 Hour a.m. While — Not White factory, street, office bldg., etc.) 
= p.m. 19 at work at work 

21. 1 certify that (I) (this hospital) attended the deceased from__ACea. / _, 1922, to_ Ache. 7 , 194%, that (I) (we) last 

saw the deceased alive on_D@Ce $ 15 _ and that death occurred at_7¢ 2% from the causes and on the date stated above, 

22a, SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ewig mo, pHYs. [1] _pirector L] puys. C) 
22c. fans 22d. ADDRESS 
e. 
| a C. G Rawley, M.D. i 
23a. BURIAL CREMATION] 23b, “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec 
Buria 41 af ‘i 0/65 Crisfield Cemetery Crisfield, Maryland 

24, FUNERAL DIRECTOR ‘ADDRESS 


25a. REC’D BY ) 1965 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland nWEC 10 196 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
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in by the-funeral 
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transit permit. Then please remove carboR par 
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hours afte; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1eoed OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ar 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence helore admission) 
a. COUNTY 5 a. STATE b. COUNTY 
omer set MARYLAND Maryland Somer set 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Crisfield Adult life ||27 Crisfield 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) qd. STREET ADDRESS e. Boer ase 


DOA McCready Hospital 4 Byrdtown Rd. ves] no Bd 


|. NAME DF First Middle Last Bi DATE Month Day Year 


(type or brint CLARA G. BYRD Beat December 1,,,18 © 


5. SEX 6. COLOR OR RACE | 7, waRRIED [-] NEVER MARRIED[] | 8 OATE OF BIRTH 9, ACE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


ioe) ee a 
Female White wipoweD [2X] oworcen[-] March 12, 1893 ” hong es ke La | a 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Factory Worker : Garment Accomaec, Virginia 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Edward T. Mears Sally Sparrow 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


° None 213-10-8028 | Mrs. Elizabeth Tull, Same as 2. abed 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PE 
PART |, OEATH WAS CAUSED BY: /% Coe C Hy 
IMMEDIATE CAUSE Le hee et nN aS 
DUE To yr ; a7. : 
Genditions, If any, which @) a Pe etc Oe: Aas <—<f va, Ri. a 4. a4 — 
gave rise to Immediate ado = 
cause (a), stating the tay a OS des - 4 
underlying cause last, ro) af 4c nS At hs Je 
PART + eee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. bi iS AUTOPSY 


RFORMED? 


yes[] not] 


20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 28.) 
OR CONTRIBUTING (} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While —, Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this ri gee the deceased from item), 19420, to Abe J, 19S, that (D (we) last 


saw the deceased alive on__’ “77. 2 19S | and that death occurred at_____M, from the causes and on the date stated above. 


22a, SIGNATURE : y ia DATE SICNED 
rf ' ATTENOING MED. STAFF 
his tents ay rf eft imo. pays. fE)~ pirector (pays. C1 
22c. PHYSICIAN'S’ 22d. ADDRESS 


NAME (T°) Sarah M. Peyton, M. D. 33 W. Main St., Crisfield, Md. 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buria p J i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within-7. 


VR AIS (4) (\y 


20M 


65 


\ 


\|Bradshaw & Song, Crisfield, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


Buriat" “"™ |Dec. 4, 1965 |Frivate Family Cemetery |Crisfield, Ma. 
24. FUNERAL OIRECTOR AODRESS | DE REC’O BY REGISTRAR | 25b. peas SIGNATURE 


ARE 10 1965 | fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! aN 16965 CERTIFICATE OF DEATH ee 
= Zs } ra. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution? Residente before admission) 
wos : SOMERSET er astare = MaRYLAND™°™ SomMERSET 
Fa ge b. GIy OR poi if Sutslde Cor] orate Limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate llmits, write RURAL and give nearest town) 
4 7+ 
Bes URISFIELD Adult life || CRISFIELD 
3 fa / d. NAME OF HOSPITAL OR_INSTITUTION (if not In hospital, glye street address) || d. STREET ADDRESS e. ee 
=e Eow. W. McCreany Memo. Hosprrah | SOMERSET AVENUE velco 
#52 3. Heeaeea . First Middle Last 4. Dare Month Day Year 
S82 (Type or print) Ida Mae BYrp | beth DECEMBER 17 1 65 
2 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
825 7. MARRIED [_] NEVER MARRIED [_] fast birthday) [eter bese tee wie 
2 Hi Mii 
Eee FEMALE WHITE | wiowen [2p oworceot fpr. 20, 1895 70 sc eda Uc Ll 
ie £ 1s, USUAL OCEUPRTION (eve kind cf work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stats, or foreign county) | 42. CITIZEN OF WHAT 
4 7 5 Housewife None VIRGINIA USA 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WortH ARMSTEAD Euua Hup¢rns (Mary Etta) 
Ef, WAS DECEASED EVER NUS. ARMED FORGES? 16. SOGTALSECURTTYNO. 17. (NFORMANT 0 ‘Address M 
Own, ‘yes give war or dates of service) rs 
és eres 28-16-7358 flenviw Brno, CrrsrreLy, ManyLann 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (3 f £ ¢. Z é . os gaa | RORSETERND Ore 
z IMMEDIATE CAUSE (a). t 


y DUE TO ‘ © yOu 
Cenditions, If any, which [i ea oes, . . 
gave rise to Immediate DUE - uv 
cause (a), stating the l 1 ethgpur - 
underlying cause last. {c) )o~— aed NY 


1 or attending physician. 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART I(a) | 29. Re eae 
= ae ? 
& ves[] Not] 
= 20a, ACCIDENT WAS UNDERLYING fal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

f= | OR CONTRIBUTING [) CAUSE OF DEATH 

@ | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i Hour a.m whil f factory, street, office bidg., etc.) 

a mM. le Not While 

= p.m. 19 at work L] at work im) 


21. | certify that (I) (this hospital) attended the deceased from____..___, t “A9___, that (1) (we) last 
saw the deceased alive on. id = we 0, and that death occurred nota frém the causes and on the date stated above. 


22a. SIGNATURE = DATE SIGNED 
ATTENDING py) MED. STAFF 
1 Sst: Vaer P FS ATONE FR cron OO BS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hos ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


cs 22¢. PHYSICIAN'S 22d. ADDRESS 

2 |. seen Gamal. Peyton, M.D, | CaisFreLD, MARYLAND 

3 23a. Bee CREM ANDY, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
“\\ [Bur fait" |nec, 20, 1965|Sunnyridge Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 
Bradshaw & Sons, Crisfield, Md. 


25a. REC’D BY REGISTRAR 


oHEC 9 3 1965 


25b. REGISTRAR'S SIGNATURE 
VR AIS (4) fehovles Jeep 
20M 1/65 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
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, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physicia' 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur' 
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MARYLAND STATE DEPARTMENT OF HEALT 


Rue OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
169 CERTIFICATE OF DEATH 20347 
1. PLACE, OF DEATH t 2. USUAL | RESIDENCE (Were sean lived, If institution: Residence before admissi 
A . STATI b. COUNTY 
Somerse ae astate Maryilan de Somerset 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL a Nearest town) 


Crisfield 18 yrs//BA//PLhA 27 Crisfield 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e peg 
/ 
McCready Memorial Hospital 13 Pear Street yes] nol& 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED — OF 
(ype or print) Emma M. Evans DEATH 1L of 22/ 65 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED[—] | & DATE OF BIRTH 9. ACE (In years TFUNOER 1 YEAR |IF UNDER 24 HRS. 
x 6 tast birthday) [Months | Oays | Hours Min, 
Female White wiDoweD [-] pivorceo[]| May 17, 1904 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working tile, even If retired) INDUSTRY COUNTRY? 
Seamstress Clothing Luzerne, Penna. USA 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Matthew Zelenowski Martha Vallus 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes pive war or dates of service) 
No None 188-01-1871 |Milton Evans, Sr., Same as 2. abed 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i y, aT War BEC VEEN 
PART |. OEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a). CanW rin heey ( eye 


/7/ DUE TO 3 
eae any, which ai Carctiuoud Lo $79 
gave rise to Immediate man 5 
cause (a), stating the 6 ‘ 2 / e } 
underlying cause last. () Care [Ae atc or Cen é. peters Se cee 


& | PARTI. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS. Aurorsy 
- a es ? 
& ves [] No fd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TiMe OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) County) Gtate) 
S Hour a While Not White factory, street, office bldg., et 
= p.m. at work at work 
21. I certify that (I) (this hospital) attended the deceased from_ec «9% _, ie eS to Dea 24 , 194%, that (1) (we) last 
saw the deceased alive on—12/22/65_ 1965 , and that death occurred a , from the causes and on the date stated above. 
22a, SICNATURE ys 22. DATE SICNED 
np ree 2 ATTENOING ED. STAFF aed 
Min F. Sivas } M.D._PHYS. pirector [] pays. [J] Dec. 22, (EGS 


22c. PHYSICIAN'S: irae ADDRESS. 


| HANTESChBS) A. G. Edwards, M.D. Crisfield, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— (State) 


Buriat ©" | Dec. 24, '65| Crisfield Cemetery Crisfield, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland HEC 92 1965 ferent Dinos k 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 
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and completely filled in by the foneral™ 
retnove carbon papers. Pages 1 and\2. 
event, within 72 hours after de! 


ansit permit. Then plea: 


, cremation, or removal, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 
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VR AIS (4) 
1/65 


—_ fe ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1eoey" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


CERTIFICATE OF DEATH 24 


1, PLACE OF OEATH 2 
INTY 


a0 UAC RESIDENCE (Whéredeceased lived, If institution: Raiden before admission) 
Somerset 


a. STATE b. COUNTY 
MARYLANO Maryland Somerset 


c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside cor) ey limits, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town! 


— same PRB R LATA, //fif’s ite 7 Crisfield 
d. NAME PI ‘OR INSTITUTION (if not in hospltal, give street address) || d. STREET AOORESS 8. payee 


A FARM? 


McCready Memorial Hospital Franklin Lane yes[] nok] 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED 
(Type or print) William Be DEATH 9 
5. SEX 6. COLOR OR RACE | 7. 8. OATE OF BIRTH 3. AGE (In years | IF 17! DER 24 HRS, 
7. MARRIED [JCNEVER MARRIEO[_] | last birthday) Months] Oays | Hours | Min. 
Male White wioowe0 [] oworceo[]| “March 12, 1893: 72 yrs. | | 


11, BIRTHPLACE ‘County & State, or foreign country) | 12. C SIZE OF: WHAT 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Kpe OF BUSINESS OR 
during most of working life, even If retired) NDUSTRY 


Salesman Wholesale Beer Somerset County, Md. 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Walter J, Franklin Willie Sterling 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 2. 7 fe) 
Yo None 213-12-5710 | Mrs. Merrible Franklin, Same as 2. abed 
18. CAUSE OF OEATH [Entcr only one cause per line for (a), (b), and (c).1 TERT a 
PART |. OEATH WAS CAUSED BY: % ’ G ee 
IMMEOIATE CAUSE (a). Wn a warcks all in fors Comet Az Ss 
QUE TO 


Cenditions, if any, which (b) 
gave rise to immediate 

cause (a), stating the UE TO 
@ cause last. (c) 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOTRE[ATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (2) [18. WAS AUTOPSY 
= Pea or oe Le, Lor 
3 Agape ta | Crpepter heal rea (eek Pert ele ZX) ves} NO 
i ] 20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part If of [tem 18.) 
& | OR CONTRIBUTING (1) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Giate) 
o Hour a. While Not w factory, street, office bidg., 
3 .m, at work at w 
21. I certify that (I) (this hospi attend ‘J the dece; from__ Aer i, es 22192, that (I) (we) last 
saw the deceased alive on_____€™"_19. and that death occurred at_— 2 2 Le Ws ‘om the causes and on the date stated above. 
22a, SIGNATURE zi 226. OATE SIGNEO 
ATTENOING MEO. STAFF 
‘G Ad ae rw tey w.o. PHYS. {_] _pirecror L] pHs. 
22c, PHYSICIAN'S id. BRORES: 
os g. G. Rawley, M.D. | 2 PS field, Maryland 
23a. Een eR CM TON, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify, 
Buried Dee. 22, 1965|Sunnyridge Cemetery Crisfield, Md. 
24. FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR 


25D. Arey SIGNATURE 
# teplrg f ‘he 


Bradshaw & Sons, Crisfield, Md. omeC 27 1965 


Item 18 Film G372 MARYLAND STATE DEPARTMENT OF HEALTH 
1 tee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) .4()_ 


= 
lanl 
z 
— 
= 


, 
ge 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission) 


ss SLITS @. STATE b. COUNTY 
Somersat MARYLAND Maryland Some 


b. CITY OR TOWN (if outside corporete limits, 


a. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outsid 
write RURAL and give nearest town) 


rorporate limits, write RURAL end give neerest town) 


jeath. If any delay is necessary, 
3 to the funeral director. Pa 


it. File pages 1 and 2 with the State Department of 


with form PM3. Page 5 may be retained for your files. 
and in any event within 72 hours after death. 


in Item 18, 


Polk Road Life TimeiX Princess Anne 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) d, STREET ADDRESS @. tS RESIDENCE 
ON A FARM? 
s —— = ves [] No fe} 
3. NAME OF = ~ = a == “Last 4, DATE Month = —sdDey~——S*Yewr 
OF ‘ 
{Type or print Andrew Gale peare §=DeCe 20 19 
SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months) Deys | Hours | Min 
male cole wioowe FE ovorc [] | S=25-1881 al cat te | eae Tea i 
103. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relied) . : A 
Retired etired Maryland US 
13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 
Andrew Gale sr Annie Gale 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address = 
(Yes, no, of unkown} | (Ifyesglvewerordetesofservice) : 
Alberta Hitch,Princess Anne, Md.RFD 
8. CAUSE OF DEATH [Entar only one enuse por line for (a), (b), end (c).] a. = Ry INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, . kant Feut SNS ETANO/PESTH 
IMMEDIATE CAUSE (eo) Dilation of rt, atrium and ventricle, acute . 
of F bf bf DUE TO 
Conditions, if ony, which t)_ Congestion and edema of lungs, bilaterally acute = 
iat “ = > 
fy acne me indeann ¢ ouTCOngestion and edema of brain, marked with 
Ratna (o_coning of cerebeller tonsils Acute 
iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. nes AUTOPSY 
SAR TSRETING TOIDERTH! a ERFO RMED?, 
5 Arteriosclerosis, coronary, aorta, generalized YES no [] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nalure of injury in Pert | or Pert Il of ilem 18.) 
& | PRIMARY [7] or CONTRIBUTING [] * 
& | Cause OF DEATH. None 
3 20c, TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (Clty or town) {County}  ————S=«C Sete) 
a Hour e.m. While | _Not While factory, street, office bldg., ate.] | 
2 ime. 9 Jet work [_] et work [_] 


1 
21. I certify that | took charge of the remains described above, held an Autopsy (a) Inspection kk} Inquiry im) and in my opinion 
death resulted from, Natural causes fx} Accident ‘a3 Suicide fay Homicide lim Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 


BRURL Aap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
e5 DEPUTY MEDICAL EXAMINER [TX cy 

EXAMINER'S e 27 = 

NAME (Type) Everett Sutter!D Addrass (Streel, city, town, of county) Somerset 12 27 65 


4 should be forwarded to the Chief Medical Examiner's Office along 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-transit 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 
please execute the certificate, writing the word “pending” in pen 


‘Zia, BURIAL, CREMATION] 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete} 


REMOVAL (Speci) 12-27-65 MbZion Polk Road, Md. 


2 
ADDRESS: 242. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ma 


aAN 3 1966 fEConby Qucge. 


\y 


MARYLAND STATE DEPARTMENT OF HEALTH 
poses STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is CERTIFICATE OF DEATH JUQ5g 
S * — ; Gilead 
tH 2E8 ip] 3) PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2 Se Ap } 2 county Somerset a.STATE  Marvland D.COUNTY — comerset 
Ss 2738 MARYLAND gens, 
0 Sa b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town} 
x Be 2 write RURAL and give as} ans Adult 1if 5 Crisfield 
5 3 risfie e ristie 
2 wo ey, 
2 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ca SR EE 
= Sah 2 
N Bee State Street State Street yes] _no 
i= > _ 
= Sse B RE Or First Middle Last 4. PAR Month Day Year 
= oo’; 
= a32 (ype or print) HENRY LEE HOWARD peatd December 15 19 65 
S Sef 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ae gs 7. MARRIED [] NEVER MARRIED [—] net Linthday) | Womtne Daye Hours: | Min 
S Bes Male White WIDOWED [7] pivorcen[]| Sept. 28, 1900 | 65 yrs. | 

eS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

af: PS ST eas of working life, even If retired) C o JDUSTR’ land COUNTRY? 

se 
ZSs ngpector at. ery } Mfg. Marion, Marylan USA 

we OS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& aes 
= w2o He 
e PEE lenry J. Howard Mary E. Ross 
8 2.2 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 2e Ss (Yes, no, of unkown) | (1fyes give war or dates of service) " 
Ss Deis No None 15-05-7002 |Mrs. Agnes R. Howard, Same as 2. abed 
ees! +s 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] < Ti aD 
ees PART |. DEATH WAS CAUSED BY: <artdiaf « 3 Ve teweely 
ZBuSS _ IMMEOIATE CAUSE (a) 

‘to os 
=o 6 T y ‘ DUE To 
se = Cenditions, If any, which (b). 
Sa So gave rise to immediate 
ss 32e cause (a), stating the DUE TO 
=a age underlying cause last. © a 
Se252 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) ]19. WAS AUTOPSY 
on pes & il- ak + ae 2 
ESsos 0 {6 vesC] not] 
F233 S 
22 sez = 200) ACCIDENT as ODES TH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Zatsuvuco 
Be 82e & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2,35 
Fa 2g #88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20 PACE OF IONE Geta, fm, 20f. (City or town) (County) (State) 
Se oe a Hour a.m. While Not While £ » Off g., etc. 
s>Ser ey 19 at workL_] at work 
25243 = qr at wor! 
S32 e2 21. I certify that (1) (this hospita) attended the deceased from__S_ , 19G>, that (1) (we) last 

= = % 
EsoLn saw the deceased alive o1 il 19 6.5, and that death occurred , from the causes and on the date stated above. 
Besos 22: ‘22b. DATE SIGNEO 

mM = a. be 
S8f£au ATTENDING MED. ‘STAFF | 7 = 
Stags M.D.__PHYS. oirector [1] Pays. C1} ? ve [bs 
=eoss Wee. PHYSICIAN'S 22d, ADDRESS 
= f j e) 
5~ B55 | | ye) Robert E. Roberts, M. D. W. Main St., Crisfield, Md. 
23 ze 3 23a. BOA CEO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o cy pecify, 
ee Buriat c. 18, 1965 | Sunnyriage Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 


VR AIS oD 
20m 1765 


=H) Et’ 27 1969] 7 


DATE 


Bradshaw & Sons, Crisfield, Md. 


25b,. pw p 'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


xecuted within 24 hours after death. 


o 


fica 


VR AIS (4) \’ 


20M 


filled in by the fu 


‘and completely 


ed by the attending ph 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signi 


nepal 


fter de 


bon papers. Pages 


ase remove cari 


-transit permit. Then ple; 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to bi 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16970 CERTIFICATE OF DEA 2035) 
Dente ie : Se etcoreca lived, If Institution: 


1, PLACE DF DEATH “ee Residence before admission) 
a. COUNTY 


, cremation, or removal, and in any event, within 72 hours a’ 


b, COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY DR TDWN (if outside cory porate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Crisfield 1 Day Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ®. Hae ae 
MuCready Memorial Hospital Asbury Avenue yes] volte 

3. NAME DF First Middle Last 4. DATE Month LU Day Year 

DECEASED i OF 

(Type or print) Ruth Parks perH §=Dec. I, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [SpNEVER MARRIED [~] | & DATE OF BIRTH 9. "AGE (In years TFUNDER 1 YEAR IF UNDER 24 HRS, 

"9D os rihday) Months | Days | Hours Min. 
emale White | wow ]  owoceorj|Jan, 27, 1893 | 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign oo) 12. CITIZEN OF WHAT 
during most of working lite, even If retired) INDUSTRY COUNTRY? 
Crisfield, Md. U.S.A, 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NB NAME 

William Sterling | Ella Sterling 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT . Address 
(Yes, no, or unkown) (ers caakaeaee 5 F 

Ray Parks, Crisfield, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


INSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: > ai 
IMMEDIATE CAUSE sh dee “ 2 PO ries HAS 


ay { DUE TO 4 3 yY 
Cenditions, If any, which ) y oe eS 
gave rise to immediate 
i DUE TO 


cause (a), stating the 
underlying cause last. © 


PARTII. Wels LL FTIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMED? 


ves [} NO 


20b. DESCRIBE HO! 


ACCIDENT WAS pear NJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20a. 
OR CONTRIBUTING 
(IF EITHER, NDTI IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21. I certlfy that (1) (this hospital) attended the deceased from. an , 19.22, to. that (1D) (we) tast 
saw the deceased alive pn. 19____, and that death pecurred at__3. FM, from the causes and on the date stated above. 


22a. SIGNATURE |e DATE,SIGNED 
ATTENDING 5, 
Gn L3aar, vn Dai -___M.D._ PHYS. Wyo binector C] pays C1) 22(6E— 
22c. PHYSICIAN'S ke ADDI 


{__NE) =A. Nw Barr, M.D. Crisfield, Maryland 


‘2De. PLACE OF INJURY (Home, farm, 


‘2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


23a. praia poet | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
pecify) * . 
al |12/13/65. Asbury | Crisfield, Md. 
24. ae a ae - ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Hinman Funeral Home, Crisfield, Md. | "EC 28 1965 ff 


ook 


Page 4 may be retained by the hospital or attending physician. 
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jan and completely filled in by the funeral 
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ith the State Dept. of Health prior to burial 
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at 
3 
= 
S 
bay 
3 
2 
= 
= 
> 
a 
o-] 
2 
2 
oy 
cA 
ie 
S 
2 
P=) 
B 
8 
= 
2 
3 
3 
= 
= 
3 
c=) 
4 
3 
= 
. 
3s 
c= 
= 
e 
Ss 
— 
o 
a 
= 
—] 
= 
= 
fe 
i 
z= 
o3 
in 
o 
= 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
TeSHA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9459 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: AEE cea 


|. COUNTY 
i, Somerset asTaTE Maryland > COUNTY Somerset 


MARYLAND 
b. SORE (if cuits corporate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
if vi resi Wit) 
Cristiold hte VP/AAtT#K/ |\ 20 Crisfield 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRESS 6. Pea 
McCready Memorial Hospital 10 Cove St. ves Toll nome 
3, pds 2 here First Middle Last 4. BATS Month “id Year 
(ype or print) John Thomas Ward DEATH 12- 2B- 6 19 
5. SEX 6. COLOR OR RACE | 7. wm 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED il NEVER MARRIED oO last birthday) | Months] Days | Hours | Min. 
Male White wipoweD [7] pivorcen §€] | Oct. 23, 1893 ne 
10a. USUAL OCCUPATION fale kind of work done | 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDYSTR' 4 COUNTRY? 
Taxicab Operator Taxica Crisfield, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Edward Ward Sarah E. Henderson 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Mrs. Hattie Sterling, Same as 2. abed 
18. CAUSE OF DEATH [Enter only one cause per tne for (a), (b), and (c).] INTERVAL BETWEEN 


a ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: (la eve 2 : 
yy, IMMEDIATE CAUSE (2) Qe VX et Gers ra 


‘Se \ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. AU Or 
= SSS ae 
S ves [] NO [e]- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
@ | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour watt factory, street, office bidg., etc. 
5 le. —, Not While 
= at workL_]_at work [] 


19 
21. I certify that (1) (this hospital) attended, the deceased from__Z2i12>4 4 , 19 to_/A2- AS, 1962, that (I) (we}-last 
12725705 ; 


saw the deceased alive on. 19_____, and that death occurred a frdin the causes and on the date stated above. 
22a, SIGNATURE 


22b. DATE SIGNED 


/ ee TT! G ED. TAFF | 
(CEA AEL® Le wp. PAYS? }—Biaeeror C) pays. 
2c. PHYSICIAN'S 22d, ADDRESS . 
MME type) §«=©6 ses Gs Rawley, M.D. Crisfield, Maryland 
23a. Seen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C 
Buriat’ S | Dec. 31, 1965|Sunnyridge Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ofAN 3 1966 foharbes C1 


Bradshaw & Sons, Crisfield, Md. 


